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INFANT welfare work is no longer
a novelty or an experiment in
public health work. It is no

longer a necessity for speakers on this
subject to urge its importance; nor is
it necessary to discuss the fundamental
principles upon which this work must
be carried on. I am going to take it
for granted, then, that every one here is
convinced that no public health work
is more imnportant than the pre-
vention of infant mortality. Beyond
this I am going to take it for granted
that we are agreed upon the lines of
work which the prevention of infant
mortality must take. Those early
infant welfare campaigns which were
directed almost exclusively against
impure milk accomplished great things;
the campaigns of today, however, have
shown that we must attack many
other factors in order to reduce the
infant mortality rate of a community.
The essential features of all cam-

paigns in all communities, upon which
I believe we are agreed, are theve:

1. The first in importance is the
education of the mother and the

5

mother of the future in the care of
herself and her baby, above all with
regard to the advantage of breast-
feeding.

2. Another essential is an exact
knowledge in each community of the
facts of the infant mortality of the
community, which is obtained only
through accurate birthanid death reg-
istration; with a knowledge of the most
frequent cause of death and a reali-
zation of the parts of the community
where the mortality rate is the highest.

3. The third is a pure milk supply.
4. The fourth is the betterment of

such civic, social and economic condi-
tions as are hazards to the lives of the
whole family, but especially to the life
of the baby.

Dr. Holt has well summed up infant
mortality as having two fundamental
causes: Ignorance and poverty. Ig-
norance we can and must cure; poverty
we cannot cure by public health meas-
ures, but we must include in our pro-
gr-tms the protection of the poor from
the community evils that are associated
with poverty. By the means that I
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have indicated above in outline are
attacked the three great groups of
causes which together are responsible
for about three-quarters of the deaths
of infants under one year.
The diseases of diarrhea and enteri-

tis are those which are commonly
tlhought to cause the most- deaths, and
are in reality second, claiming about
25 per cent.*

These are the diseases which are
largely preventable. I have no desire
to plunge you into the controversy
which has raged for some years arounid
the subject of the immediate cause of
the summer diarrhea of infants,
whether it is an infectious disease
spread by milk, water, flies, or contact;
or a disease due to poisonous substances
in impure milk, or one due largely to
the lessening of the baby's vitality
by the action of hot weather, intensi-
fied by hot overcrowded rooms, and
too thick clothing. It may be con-
cluded forour purpose thatall these
factors may and do cause infant
diarrhea, and that the efforts to pre-
vent this disease must be directed
against all these causes through the
education of the mother. She must
be taught above all the importance of
breast-feeding; also the means of pro-
tecting the baby from infection as

* Figures compiled at the Children's Bureau from
the tables published by the United States Census Bu-
reau give the following percentages as due to each of
the three causes. These percentages are based on the
average annual number of infant deaths for the five
year period 1908-1912 and relate to the states which
were in the death registration area in 1910: Diarrhea
and enteritis, 25.6 per cernt.; congenital diseases anSd
diseases of early infancy, including congenital mal-
formations, congenital debility and premature birth,
atrophy and marasmus, injuries at birth, and other
conditions peculiar to early infancy, 34.8 per cent.;
respiratory diseases, including acute bronchitis,
broncho-pneumoDia, and pneumonia, 14.9 per cent.

carried by flies, conveyed by the hands
or transmitted through impure milk.
She must know the proper care of the
baby in hot summer weather with re-
gard to proper clothing, bathing and
the ventilation of the home.

2. The congenital diseases and dis-
eases of early infancy claim the largest
number of deaths. About one third
of the deaths of babies under one year
are due to these causes. No more
than a guess can be made as to the
degree to which these diseases can be
prevented; the definite effort to pre-
vent them is that phase of infant wel-
fare work claiming great attention at
present. Two problems are here in-
volved: (1) The ignorance of the pro-
spective mother in the care of herself
during pregnancy; (2) Improper care
by physician and midwife during preg-
nancy and at birth.
The experiments carried on in New

York City and in Boston have proved
beyond doubt that through education
and care of the prospective mother re-
duction can be made in the death-rate
from these causes. -The wonderful
growth of this prenatal work proves
that, every one is convinced of the
importance of work along these lines.
The Children's Bureau has, during the
past year, been gathering information
with regard to all forms of infant wel-
fare work being carried on in this
country; we have records of prenatal
work now being done in about 110
different localities.

3. The third group of diseases, those
of the respiratory system, cause about
one seventh of all the deaths under one
year. This element of the death-rate
is very difficult to touch; the definite
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attempt to reach it is the develop-
ment of only the last few years. The
New York City and State Departments
of Health have this year especially at-
tacked this problem. Here, too, the
chief weapon is the education of the
mother. She must be taught that
breast milk and plenty of fresh air
protect against these infections; that
the baby must not be exposed to in-
fection from a person suffering with
a cold; and that respiratory infections
in the baby must receive early treat-
ment.
The teaching and direction of

mothers who need such help in the
care of their babies is, then, the chief
problem at which infant welfare work
centers.

I shall take for granted that we are
all agreed on one more point-that
efficient teaching and direction of the
mother can best be accomplished first
by the help of a visiting nurse, who
shows the mother, preferably in her
own home, how to care for the baby,
and how to prepare his food if he is
bottle-fed; and second, bv the advice
and direction of a physician, prefer-
ably at an infant welfare station,
where conferences between mother,
physician and nurse are held, and the
baby is weighed at frequent intervals.
All general methods of education by
pamphlets, bulletins, lectures, news-
paper articles, exhibits, contests, con-
ferences and baby weeks are only
supplementary to the work of the
nurse and the infant welfare station.
These two units are the essential
factors in all infant welfare campaigns.

During the study of the past year
made by the Children's Bureau into

infant welfare work being carried on in
this country, letters were sent to pub-
lic health officials and the head~ of
private organizations doing infant wel-
fare work in all towns having over
10,000 inhabitants. WVe have received
answers up to the present time from
5927 cities. Of these 127 report that
infant welfare stations are maintained;
in 927 by the city department of health;
in 8 more by municipal and private
agencies in cooperation; in the re-
mainder by private organizationsalone.
City departments of health are to. a
greater degree carrying on infant wel-
fare work through instruction by
visiting nurses, in many cases in con-
nection with general nursing work.
Sixty-six departments of health have
reported such work; 8 more carry it
on in cooperation with private organi-
zations; 33 more have reported some
work, which has not, however, been
verified by a complete report. On the
other hand, 264 private organizations
are doing instructive nursing work in
the care of babies. The history of
infant welfare work in most com-
munities is that it is begun usually by
private organizations; after the need
for it and the possibility of carrying it
on successfully have been demon-
strated, the work is taken over by the
city health department. In many
cities, as the figures I have given show,
this taking over by the health de-
partment has not yet occurred.
A very successful branch of educa-

tion in the care of babies is that given
in the little mothers' leagues. These,
as you know, were first organized in
1908 in New York City. This year
the Health News tells us there are 200
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leagues with 30,000 members in the
public schools in New York City. The
movement has spread to the rest of the
country. The Children's Bureau has
record of work in 73 cities in the
instruction of young girls in the care
of the baby. These leagues, which
are self-governing bodies of school
girls of the higher grades, receive in-
struction given by school physician,
nurse or teacher. The results are
vrery good. Many of these girls inevi-
tably have the care of their little
brothers, and sisters in summer and
need only too pitifully some instruc-
tion in how to care for them in addi-
tion the girls are prepared for the time
when they will take care of babies
of their own. Without doubt, too,
through these girls a strong educa-
tional influence is exerted over the
whole family.
The value of all the general forms

of education in infant care-pam-
phlets, bulletins, exhibits, is hard to
measure. Some mothers, especially
the ignorant foreign-born, and those
needing help most of all, can be
reached but very little, if at all, in
these ways; upon them the visiting
nurse and the infant welfare station
alone exert any influence. There can
be no doubt, however, that in a broad
general way the influence of all that
is written and said about the baby
is enormous. This field of education
is that which is open to the State De-
partments of Health. Two of these,
New York and Kansas, have divisions
of Child Hygiene; Ohio is organizing
such; a division; Massachusetts and
Louisiana have branches of the State
Department giving attention to the

subject. We have found that twenty-
three state boards of health distribute
pamphlets or bulletins on the care of
the baby, many of them sending them
to each mother the birth of whose
baby is registered. Fourteen states
include in their newspaper press service
articles on the care of the baby. In
many states having state.health exhib-
its, a portion of the space is given to
exhibits on infant welfare in Louisiana
and Texas; these are shown in the
health exhibit cars which travel over
the state. In many others, the ex-
hibits are sent about the state, and
are frequently shown at county fairs.
Many states have lecturers on the
subject of infant hygiene.
The New York State Health De-

partment has combined a general edu-
cational campaign in infant welfare
through traveling exhibits with the
specific effort to encourage the estab-
lighment of local organizations to
maintain infant welfare nurses or in-
fant welfare stations. The remarkable
success of the campaign of last year,
when the number of localities having
stations in the state outside of New
York City was increased from 12 to
32; and the number of stations from
32 to 67, will probably lead to similar
campaigns in other states.
The extension departments of the

Universities are doing a great deal of
educational work in infant care; as
are also the home ecomonics divisions
of the extension departments of the
agricultural colleges: The latter,
through whom federal money is ex-
pended for extension work in rural com-
munities in cooperation with the De-
partment of- Agriculture, reach more
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than any other agencies the women in
the country. These departments are
realizing the importance of teaching
the care and feeding of babies and chil-
dren, and are teaching these subjects
through lectures and exhibits in their
farmers' institutes, at short courses
and at county fairs.
A new form of educational pub-

licity with regard to the baby is
the baby week which has been held
recently in several cities in this coun-
try; in some cases with the purpose
in addition of securing money for in-
fant welfare campaigns. The first
baby week was held in Chicago,
April, 1914. It was planned by a
committee of advertising men and
women who donated their services,
and the object was to obtain funds for
the Infant Welfare Society. The ad-
vertising was done in many ways. A
famous sculptor made a bust of mother
and child, casts of which were exhib-
ited everywhere, while pictures of it
were shown on the posters. Billboard
men gave space for posters, news-
papers ran display articles, coupons
were inserted in theater programs,
signs were exhibited inll-,I the street
cars; slides were shown between films
at the motion picture theaters, while
films on milk and the care of the baby
were shown. Milk dealers put special
wrappers around bottles of milk sold
during this week. A house to house
canvass for money was made by a
committee of women.
The New York Baby Week followed

in June, 1914. This was not a cam-
paign to raise money, but rather to
educate the public with regard to in-
fant welfate work. The same methods

of publicity were used. Especial fea-
tures were excursions for mothers,
baby parades, and days devoted to
visiting different types of baby-saving
centers, such as infant welfare stations,
day nurseries, and asylums.

This year the idea of a baby week
has spread rapidly. Pittsburgh, De-
troit, Yonkers, Indianapolis, Topeka,
Staten Island, and Grand Rapids,
among others, have held baby weeks,
several of which have been carried on
chiefly by the city departments of
health. Each city has introduced new
features; all have been an expression of
the great interest now felt in babies.
It is hoped that each will lead to per-
manent work for babies, to the employ-
ment of infant welfare nurses and to
the establishment of infant welfare
stations.

Before I stop I want to speak of the
neglected field of infant welfare work
in the country, and in small towns.
Up to the present time very little has
been done along these lines. Just
now there is a growing realization
that the need of people living in the
country for work of this kind is very
great. This is in harmony with the
fast increasing interest in all the prob-
lems of rural health and sanitation.
We have not, on account of our incom-
plete birth registration, a definite
knowledge of the infant mortality rate
in most rural districts, and its relation
to that in. urban districts. The evi-
dence available tends to show that the
rates are almost constantly lower than
in urban areas; yet does not show that
they are low enough to justify the
general lack of effort. It is possible
that the relative proportion of deaths
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due to the chief causes mentioned be-
fore varies from that which has been
given as holding true for the death
registration area as a whole; for in-
stance, the proportion of deaths due to
gastro-intestinal diseases may be much
less. The methods for doing success-
ful infant welfare in the country are
not yet worked out. The difficulties
of establishing in the country infant
welfare nurses and infant welfare sta-
tions are very great. An infant wel-
fare station with weekly attendance by
mothers is usually out of the question;
the nearest approach would be a per-
manent station with periodic examina-
tion and weighing of the baby. Such
a station at a small town or county
seat, where a nurse is in attendance
and mothers may come for instruction
and for examination of the baby,
is practicable. A station of this type
is maintained by the Parents' Educa-
tional Bureau, at Portland, Oregon.
At Binghamton, New York, 'a rest
club has been established with comfort-
able quarters and a nurse in attend-
ance, where country mothers coming
into tovwn for shopping may leave their
babies. Here the work has been de-
veloped to include the weighing of the
baby and conferences between mother
and nurse with regard to the care of the
baby. Direct instructive work in the
homes by rural visiting public health
nurses seems at present the best solu-
tion of the problem, supplemented
by mothers' meetings, little mothers'
leagues,etc. This work must necessarily
be carried on in conjunction with other
public health nursing work; with tuber-
culosis work, rural school and general
educational work. The rural nurse

cannot be a specialist. This is, how-
ever, in line with the present tendency
pointed out by several speakers at
these meetings against specialization
in public health nursing in communi-
ties of all sizes. Many of the nurses of
the Red Cross Town and Country
Service are doing this infant welfare
work with great success; traveling over
their districts on horseback or in car-
riages, holding mothers' meetings,
organizing little mothers' leagues in
the schools, and teaching mothers the
care of their babies in their homes,
under the advice of the family phy-
sician.

In New Zealand the pro,blem has
not been dissimilar to that in many of
our states with a largely rural popula-
tion. The success achieved by the
New Zealand Society for the Health of
Women and Children, attested to by
the fact that the infant mortality rate
for New Zealand is one of the lowest
in the world, is described in a small
bulletin published by the Children's
Bureau.* Local committees of this
society are formed for small districts;
the nurses of the society, each 8
in a district with a radius of
about 50 miles, work through local
committees, visiting each locality at
stated intervals, holding meetings and
conferences and visiting homes. Their
work is supplemented by pamphlets
and newspaper articles.
At least one County Child Welfare

Society of rural women, that of Henry
County in Iowa, has been formed.
The association is made up from many

* New Zealand. Society for the Health of Women
and Children, U. S. Children's Bureau Publication,
No. 1.
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different women's organizations in the
county, and has a purpose very similar
to that of the New Zealand Society.
This county society expects to work in
close cooperation with the agricultural
county agent.
The problem of the maintenance by

rural districts of public health nurses

forms part of the general problem of
rural sanitation which awaits solution
during the next few years.

Infant welfare work, like other pub-
lic health work, has its special problems
in the town and small city. Those
problems are receiving much attention
today; and there is evidence that in-
fant welfare work is growing rapidly
in the smaller towns. The recommen-

dation of the Special Health Commis-

sion of New York State of 1913 was a

wise one: That each town of over 10,-

000 inhabitants having an industrial
population should support an infant
welfare station and that larger cities
with an industrial population should
have one such station for approxi-
mately each 20,000 inhabitants. Of
the one hundred and twenty-seven
cities in the United States spoken of
previously, which had infant welfare
stations in 1914-15, forty-five had less
than 25,000 inhabitants, and fifteen
were under the 10,000 mark.

I believe and hope that in the next
few years the development of infant
welfare work in the country and the
smnall town will be very great.

THE MIDWIFE.
The midwife is with us and in increasing

numbers. She is not new to the old world.
She existed in Egypt before the days of Moses.
In the East and in Europe up to the middle of
the sixteenth century all women were delivered
by midwives. In the seventeenth century
schools were established for their special train-
ing and in the past fifty years they have, on the
continent, been under state control; in most
European countries a thorough training is re-

quired, which sometimes covers a period of two
years. In at least one country, Holland, mid-
wives or a certain number of them, are taught
at the expense of the state, in order that they
may better serve the people of the rural regions.
Some of our own states hold examinations and

have certain requirements of training, aird in at
least one city, New York, there is an excellent
school for midwives. Since they are likely to
become more and more a part of our national
life, it behooves all our states to be alive to the
need of seeing that the midwife in her line comes
up to as high a standard of excellence as is de-
manded of the physician and that she has ample
opportunity for the best of training.
The midwife fulfills a want among the poor,

and cannot be replaced by the physician, for
she is doctor and nurse combined and gives her
services in both capacities at a price lower than
the doctor can afford to charge.

It is not to be wondered at, therefore, that in
some of our cities a fourth of the children are

born into their hands. As with physicians,
there are good and bad midwives, well trained
and ill trained, experienced and inexperienced,
yet, in comparison with the physicians, their
work seems not to suffer, for statistics of one of
our American cities show that of the cases of

puerperal infection, about half occurred in the

women delivered by physicians and half in those
attended by midwives. These figures should
obviously be judged in the light of the character
of the clientele of the two classes of practi-
tioners, for those assisted by the midwives are

undoubtedly more immune to infection, but,
nevertheless, considering the amount of her

training, the midwife stands the comparison
well. Doubtless too frequent interference with
the course of nature meddlesome midwifery-
on the part of the doctor has much to do with

this statistical reproach.-New York Medical
Jouirial.
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